CULPEPER ENGINEERING, P.C.
3251 GERMANNA HIGHWAY
LOCUST GROVE, VIRGINIA 22508
PHONE: 540 423-9706
December 10, 2015

Anna Westernik

Department of Environmental Quality
Northern Region

13901 Crown Court

Woodbridge, Virginia 22193

Re: VPDES Permit No. VA0084298, Smith Midland, Fauquier County, VA
Diear Ms. Westernik,
The following responses are provided to vour November 9, 2015 comment letter.

e Added the additional existing permits/ registrations as detailed.

o
0 (Wasted

6061535 (PWSID)

Form 2A

e Added the additional existing permits registrations as detailed.
¢ Flows were computed from DEQ provided summary. The data is based on the 12 months from
September 2014 — August 2015 provided below:

Due Outiall Rec'd Par. Code Parameter Description QTY AVG  QTY MAX  Rept. Mo/Yr

10-Oct-14 1 9-Oct-14 1 FLOW 0.001 0.002 Sep-14
10-Nov-14 1 10-Nov-14 1 FLOW 0.0011 0.003 Oct-14
10-Dec-14 1 5-Dec-14 { FLOW 0.0007 0.001 Nov-14
10-Jan-15 ! 6-Jan-15 I FLOW : 0.0008 0.602 Dec-14
10-Feb-15 1 6-Feb-15 1 FLOW 0.0007 0.002 Jan-153
{0-Mar-15 ] 9-Mar-15 I FLOW 0.0012 0.004 Feb-13
10-Apr-15 ! 8-Apr-15 1 FLOW 0.002 0.003 Mar-15
10-May-15 1 7-May-15 i FLOW 0.0019 0.007 Apr-15
10-Jun-15 I 5-Jun-15 I FLOW 0.0012 0.003 May-15
10-Jul-153 { 9-Jul-15 ! FLOW 0.0012 0.003 Jun-15
10-Aug-15 1 10-Ang-15 1 FLOW 0.0012 0.003 Jul-13
10-Sep-15 1 10-Sep-15 ! FLOW 0.0018 0.005 Aug-15

1ZM Avg. 12 M Max
0.00123333 0.007



Max day on 2A entered as 0.007 MGD and average day entered as 0.00123 MGD.

¢ Temperature data was from logs provided by ESS. The data used is summarized on the next page.
The Max Winter temperature, 24.6 C, was from November 5, 2014 and the Max summer
temperature, 32.9 C, was from August 19, 2013, Average temp for winter (Nov-April) was 154 C

and for summer (May-Oct) was 26.9 C.



Sep-
14

Oct-  Nov- Dec- Jan- Feb- - Mar-" Apr-  May-  Jun- Jul- Aug-
14 14 14 15 13 15 15 15 15 i5 15

Temp Temp Temp Temp Temp Temp Temp Temp Temp Temp Temp Temp

Date °Cy  (°C) °Cy Oy ey Oy Gy 0Oy {°C) °Cy °Cy *C)

1 243 18.6 14.5 168 213 289 275

2 252 242 14.6 10.8 129 13.8 16.8 292 271

3 259 243 18.9 15.7 14.2 13.0 17.7 279 265 31.2

4 258 242 16.0 230 270 314

5 29.6 24.6 15.5 10.9 246 30.9

6 23.5 212 5.8 12.5 8.6 19.8 24.8 28.1 30.5

7 232 203 152 196 244 ‘ 270 297

8 24.1 23.1 134 4.2 19.6 247 239 281

9 272 224 13.9 10.5 7.0 11.7 19.2 26.5 284

10 27.6 229 221 13.9 12.0 194 264 284

11 28.0 19.5 12.5 14.7 124 272 267

12 26.5 229 15.0 9.1 14.1 13.1 27.0 273 26.5

13 24.6 22.0 143 13.1 13.0 224 263 286 2935

14 23.2 21.3 13.6 218 25.8 274 298

15 272 233 133 13.8 20.5 259 2706 252

16 28.6 130 14.8 11.9 14.1 149 1838 294 287

17 263 247 14.3 16.5 13.7 16.4 19.8 2906 279 295

18 255 16.0 138 15.6 279 283 31.3

19 26.9 12.8 9.3 13.2 16.4 28.0 287 32.9

20 24.7 17.7 15.0 133 158 216 27.5 303 30.4

21 254 14.0 13.7 19.1 26.2 299 299

22 235 20.1 11.0 14.9 6.9 252 299 259

3 272 2353 15.8 11.0 14.7 16.6 296 297

24 25.1 23.9 15.3 14.9 12.4 159 29.5 29.8 31.8

25 236 16.2 134 12.8 15.2 269 29.1 29.9

26 24.1 11.3 9.8 1.9 12.5 16.2 26.8 288 29.3

27 164 12.7 12.0 (2.6 15.5 27.7 255 29.5

28 23.6 12.5 13.1 28.5 313

29 236 204 13.1 12.6 284 271 311

30 24.8 19.1 16.1 10.3 139 209 27.6 307

31 21.8 14.9 16.0 30.0 280

Min 23.50 1500 1130 9806 910  7.00 §.60 16.80 2130 2390 2520 2650

Max 24.6 18.6 159 14.7 166 224 Winter. . Max
Max 2960 254 28.5 299 313 32.9  Summer Max
Ave 18.4 i4.4 12.7 13.0 14.4 19.5 Winter Ave
Ave 260 22.6 26.1 28.0 284 30.1 Summer  Ave

e  The minimum daily pH in the DEQ summary was recorded as 6.1 in Sept, 2015. Based on-this

data point the ESS log was reviewed. The value in the log indicated 6.11 which was used in the
application. The max daily pH was 8.5 which was in the log as 8.45 which was used in the
application.

246
32.90
15.4
26.9
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SMITH MIDLAND WELL DATA

Wel DEV
DCLS DCLS  DCLS  DCLS ESS
Year: 2002 2005 2008 2011 2014
Barium <(.20 <0.2 <G.2 0.095 0.052
Iron <0.2 <0.2 0.295 <0.03 <0.05
Manganese 0.01 3.013 015 <0.01 <0.05
Zinc <0.20 0.21 <0.20 <0.0} <(1.05
Nickel <0.01 <0.0t <001 <001 0.005
Fluoride <{.20 <0.20 <0.20 0.63 .12
Sulfate 357 1059 541 259 1190

SMITH MIDLAND WELL DATA

Nitrate/Nifrite

Year:  Lab: Result:

2002 DCLS 2.98
2004 DCLS 0.88
2005 DCLS 2.57
2006 DCLS 2.77
2007 DCLS 0.73
2008 DCLS 1.2

2009 -DCLS 0.34
2010 DCLS 0.62
2011 DCLS 0.48
2012 DCLS 0.44
2013 DCLS (.45
2014 DCLS 1.84
2015 Analytics 3.52

On Form 2C Part V.B. chlorine results available from monitoring/reporting noted as <QL.; the
data available do not indicate it is present in the discharge however as it may be used in
processing it was checked as believed present.

I also mailed the Form 1 signature page as the existing permits were revised.

Thank you,

-~ f'ﬁ

Rebecea 8. Tolliver
ce: Wes Taylor & Andy East




Please print or type in the unshaded areas only. Fo Joroved. OMB No. 2040-0086

FORM U.SENVIRONMENTAL PROTECTION AGENCY LEPALD. NUMBER
a% <% Epﬁ GENERAL INFORMATION 5
B Consolicated Peymils Frogram r |VAOO84298 D
GENERAL {Read ihe “General Instructions” before sturting. ) - P EvaS e
GENERAL INSTRUCTIONS
LABEL ITEMS ¥ a preprinied label has been provided. affix it in the

d &pace Reveﬂx the information carefulty; if any of it

i, EPA LD, NUMBER ny of the prepr etﬁ da%a

the label s
pisase provide y
bel is complete and correct v

is absers
information
fii-in areals) beiow.

FACILITY NAME PLEASE PLACE LABEL IN THIS SPACE

V. FACILITY MAILING need not complste | V., and Vi {excepl Vi-B v 4
ADDRESS must be compisted regard . Complete al items if no tabel

has been provided. Refer o the instructions for detailed item

Vi FACILITY LOCATION ptions and for the legal authorizations under which this

il POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms {o the EPA. If you answer “yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the guestion. Mark “X” in the box in the third column if the supplemental form is attached. If
you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
inatructions. See also, Saction D of the instructions for definitions of bold-faced terms.

Mark X"

YES YES

SPECIFIC QUESTIONS

A. Is this facility a publicly owned treatment works which
resulis in a discharge 1o waters of the 1.8.7 (FORM 2A)

SPECIFIC QUESTIONS

B. Does or will this facility (either existing or proposed)
include a concentrated animal feeding operation or
aguatic ‘animal production facility which resulls in a
discharge to waters of the U827 (FORM 2B)

C. s this a facility which currently results in discharges fo D. Is this a proposed facility (other than those described in A
waters of the 1.8, other than those described n Aor B >< or B above} which will result in a discharge to watars of X
above? (FORM 2C) prams - the U.8.7 (FORM 20} PP e pos
E. Does or will this facilily treat, store, or dispose of F. Do you of will you inject at this facility industrial or
hazardous wastes? (FORM 3) >< municipal  effuent  below the lowermost siralum X
containing, within one quarter mile of the well bore,
Y - underground sources of drinking water? (FORM 4) poy poy
G. Do you or will you injsct at this facilily any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional off of natural gas production, >< solution mining of minerals, in sifu combustion of fossil X
inject fiuids used for enhanced recovery of ol or natural fuel, or recovery of gecthermal energy? (FORM 4)
gas, or inject fluids for storage of liquid ‘hydrocarbons?
{FORM 4} o P oy a7 E 3%
1. Isthis facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is

of the 28 indusirial categories fisted in the instructions and
which will potentially emit 100 tons per year of any sk
poliutant regulated under the Clean Air Act and may affect

NOT one of the 28 industdal categories listed in the
insiructions and which will potentially emit 250 tons per
year of any air pollutant regulated under the Clean Air Act

42

or be located In an attainment area? (FORM 5) L and may affect or be located in an aftainment area? | < | 4s

{(FORM 5)

NAME OF FACILITY

B R
] KR Smithf {‘}Iiland Corporation
. FACILITY CONTACT

A NAME & TITLE B. PHONE {area code & no}
Lo T ] N T T T D A A . f !
5 il i: Wes Vg:me Pve31éent v P (%423} 459~3566
V.FACILTY MAILING ADDRESS

A STREETORP.C.BOX

T Tt rrirrrrrrrrrrrrrrrirrrrirorrri
31P.0. Box 300
15116 45 % o

B. CITY OR TOWN
[ R L D R A A D R A A A A B

C. STATE
\}A

D. ZIP CODE

23738 '

Hwialana’

Vi, FACILITY LOCATION
A, STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
";;“5{15 %ag:lietft %oiadl LR RO TR NN B P K R B 0 DO I I R N B R A
‘ B_COUNTY NAME
P!i.iﬂii%i§i¥i2i§§€§¥§§§5§§
Fauguiex
) C._CITY OR TOWN D. STATE £ 2&? CODE F. COUNTY CODE (if Jarown)
e B R I B B R U R R NN PP E2 Py T
EPA Form 3510-1 (8-80) CONTINUE ON REVERSE



CONTINUED FROM THE FRONT
Vil SIC CODES (4-digh, in prder of priority}

A FIRSY 8. SECOND
YN spevify "o ste Products ST i
3579 {specify) Ce & Product < {specify)
[ ED) I8 FERACY - 18 3
C. THIRD . FOURTH
pe T specit) :;f* P  peah
7
35 158 1%

Vill. OPERATOR INFORMATION

B.1s the name listed in ltem

CET T R N L R B O A T T T T T T T VLA slso the owner?

g | Emvirommental Systems Service, LTD __;D YES § NO

15 {18 55186

C. 8TATUS OF OPERATOR (Ender the appropriate letter into the amswer box: if “Other,” specify.) D, PHONE (areq code & no.}

F = FEDERAL L ) (specify 1 0 R A I B |
S = STATE %;g?:;}g é‘a::f;;;;anjedemf o state} P A 1{B540) 825-6660

£ = PRIVATE e - — T ;

3 R I =
E. STREET OR P.O. BOX .
b bttt rrrrrrirrr i il
218 N. Main Streset
F. CITY OR TOWN G, STATE | H. ZIP CODE_{IX. INDIAN LAND

ICE R I i f [ A A A A A i TT 1T s the faciiy located on indian lands?
giCulpepexr VA | |22701 CIYES N

5§18 - 52

K. EXISTING ENVIRONMENTAL PERMITS . G

A NPDES (Discharges to Smface Water) D. PSD {Air Emissions from Proposed Sources)

sl I R cirt iy I

alN VA0O084288 gig 40485

16|37 i 50115135 | 7 1% 0

8. UIG Underground Infeciion of £ 'uxa’s) E. OTHER {specifvj
s ]z T T T i sixlay ¢ P T 1 P T T T Y e
TG : " VAG110298 & fopectf
Storm Waber - General &
simlain wiisliel 17 =
. RCRA (Hazardous Wasies) EOTHER {\ ecihi)

slxi I I DA (speeify) BRSID

aln VAROOCGS02880 I 6061535

510 |7 e g | 47 118

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outling of the facility, the
iocation of each of its existing and proposed inteke and discharge structures, each of iis hazardous waste treatment, storage, or disposal faciilies, and sach well where it
infects fiuids underground. include all springs, rivers, and other surface waler bodies in the map area. See Instructions for precise requirements

KL NATURE OF BUSINESS (provide & hrief descripfion]

Smith Midland is a manufacturer of prec

¢ concraete products.

Xill. CERTIFICATION (see instructions}

! certify under penally of faw that | have personally exemined and am famillar with the information submitted in this eppiicetion and all eftachmenis and that, hased on my
inguiry of those persons immediately responsible Tor obtaining the information contained in the appiication, | believe thal ihe information is frue, accurate. and complete. |
am aware that there are significant penalties for submilting false information, including the possiki /;;?pﬁ of fine and imprisonment.

A NAME & OFFICIAL TITLE fype or pring) B. SzGNATJR
Wes Taylor, Vice President 7 /

|'c. paTE siGNED

.

COMMENTS FOR OFFICIAL USE ONLY
CH N B R FT

C
15§16 5
EPA Form 3510-1 {8-90}




FORM

APPLICATION OVERVIEW

FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
Smith Midland Corporation  VA0084288

OMB Number 2040-0086

Vi 2 APPLICATION OVERVIEW

Form 24 has been developed in a modular format and consists of a "Basic Application Information” packet and
a "Supplemental Application Information” packetl. The Basic Application Information packet is divided into two
parts. All applicanis must complete Parts A and C. Applicants with a design flow greater than or equal to 0.4
mgd must also complete Part B, Some applicants must also complete the Supplemental Application
information packet. The following items explain which parts of Form 2A you must complete.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22.

B.

C.

BASIC APPLICATION INFORMATION:
A,

Basic Application Information for all Applicants. All applicants must complete guestions A1 through A 8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A9 through A12.

Additional Application information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6.

Certification. All applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:
D.

Expanded Effluent Testing Data. A freatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. s required to have a prefreatment program {or has one in place), or

3. Is otherwise required by the permitting authority to provide the information.

Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal {6 1 mgd,
2. ls required to have a pretreatment program (or has one in place), or
3.

{s otherwise required by the permitting authority to submit resuits of toxicity testing.

industrial User Discharges and RCRA/CERCLA Wastes. A freatment works that accepts process wastewater from any
significant industrial users {SlUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SHUs are defined as:

1. Allindustrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater fo the freatment works {with certain
exclusions); or

b, Confributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. ls designated as an SIU by the confrol authority.

Combined Sewer Systems. A freatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

ALL APPLICANTS MUSYT COMPLETE PART C {Qﬁﬁﬁ?iﬁﬁ?iiﬁ%} .

Page 1 of 21



FACGILITY MAME AND PERMIT NUMBER: Form Approved 1/14/99
. . ) OMB Number 2040-0086
Smith Midland Corporation  VAD084298

BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

i imaﬁsizge{m »%leﬁés mqﬁ{t ‘g§@1§§é§e~‘x‘3umtiém Al through A5 {Jf this |

dion packet.

A1, Facility information.

Facifity name Smith Midland Corporation

Malling Address P O Box 300
Midland, VA 22728

Contact person Wes Tavlor

Title Vice President

Telephone number  (540) 439-3268

Facility Address 5119 Catlett Road
(not P.0, Box) Midland, VA 22728

A.2. Applicant information. If the applicant is different from the above, provide the following:

Applicant name Same

Mailing Address

Contact person

Title

Telephone number

is the applicant the owner or operator {or both)} of the {reatment works?
M cwner operator

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
Vi facility applicant

A3, Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued fo the freatment
works (include state-issued permits).

NPDES VAQDQ84298 & VAG110288(Storm Waten) PSD
UiG Other  Public Waler - PWSID 68061535
RCRA  VARDQ00502880 Other 40486 (Air Reqgis.) 20023255 (Petroleum)

A4, Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership (municipal, private,

sfc.).
Name Population Served Type of Coliection System Ownership
Smith Midland Corporation ~120-150 Separate Private

Total population served ~120-150

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-8 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
i L . OMB Number 2040-0086
Smith Midland Corperation  VA0D084288

A5 Indian Country.

a. isthe treatment works located in indian Country?

Yas Q/ No

b. Does the treatment works discharge to a receiving water that Is either in Indian Country or that is upstream from (and eventually flows
through) indian Country?
Yes v Mo

A.8. Flow. indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the
average daily flow rate and maximum daily flow rate for sach of the iast three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year” occurring no more than three months prior to this application submittal.

a. Design flow rate ODO& mgd

Two Years Ago Last Year This Year
b.  Annual average daily flow rate 0.0011 0.0012 0.0012 mgd
¢. Maximum dally flow rate 0.004 0.004 0.00686 mad

A7, Gollection System. Indicate the type(s) of collection system({s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

v Separate sanitary sewer 100 %

Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.7 v Yes No

ifyes, list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent

ii. Discharges of unireated or partially ireated effluent

iii. Combined sewer overflow points

G ED O e

iv. Constructed emergency overflows (prior to the headworks)

v. Other See Form 2C for Indust. Disch. (C02) 1

b. Does the treatment works discharge effluent to basins, ponds, or cther surface
impoundments that do not have outlets for discharge to waters of the U882 Yes v No

if yes, provide the following for each surface impoundment:

{ocation:

Annual average daily volume discharged to surface impoundment(s) mgd

is discharge continuous or - intermittent?

c. Does the treatment works land-apply trested wastewater? Yes v No

if yes, provide the following for sach land application site:

Location:

Number of acres:

Annual average daily volume applied to site: Mgd

is land application continuous or __ intermittent?

d. Does the treatment works discharge or fransport treated or untreated wastewater to another
treatment works? Yes v No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. . . OMB Number 2040-0086
Smith Midland Corporation  VAO(84288

if yes, describe the mean(s) by which the wastewater from the treatment works js discharged or transported 1o the other treatment
works {e.g., tank truck, pipe).

if transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person:

Title:

Tetephone number:

For each freatment works that receives this discharge, provide the following:

Name:

Mailing Address:

Contact person:

Title:

Telephone number:

if known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. mgd

e. Does the freatment works discharge or dispose of its wastewater in a manner not included in
A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes VJ No

if yes, provide the following for each disposal method:

Description of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:

is disposal through this method continuous or intermittent?

EPA Form 3510-2A {Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21




FACILITY NAME AND PERMIT NUMBER:
Smith Midland Corporation  VAD084288

Form Approved 1/14/9%
OMB Number 2040-0088

WASTEWATER DISCHARGES:

If you answered "yes" to question A.8.a, complete questions A 8 through A.12 once for each outfall (including bypass points) through
which effluent is discharged. Do not include information on combined sewer overflows in this section. If vou answered "no” to guestion
A.8.a, go to Part B, "Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A.8. Description of Cutfall,

a. Outfall number 001
b. Location 22728
(City or town, if applicable) {Zip Code)
Fauguier County VA
(County) (State)
38 36 29 7T 42 47
(Latitude) (Longitude)
c. Distance from shore (if applicable) NA .
d. Depth below surface (if applicable) NA f.
e. Average daily flow rate 0.0012 mgd
f.  Does this outfall have either an infermittent or a
lodic discharge?
penia g v Yes No (gotoASg)

It yes, provide the following information:

Number of imes per vear discharge occurs:
Average duration of each dischargs:
Average flow per discharge:

Months in which discharge occurs:

g. is outfall equipped with a diffuser?

A.10. Description of Receiving Waters.

a. Name of receiving water Licking Run

Daily when staffed

Per £EQ pumping/dosed(multiple/d)
0.0012(flow is dosed} mgd

Jan o Dec

Yes M No

b. Name of watershed (if known)

Upper Cedar Run/ Licking Run

United States Soil Conservation Service 14-digit watershed code (if known):

¢. Name of State Management/River Basin (if known):

Potomac & Shenandoah River Basin

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

d. Critical low flow of recelving stream (if applicable):
acute 0.0023 mgd/ 0.0036  cfs

e. Total hardness of receiving stream at critical low fiow (if applicable):

chronic

0.0046 mgd
0.0071

NA mg/t of CaCOg

0207007

cfs

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. . ) OWMB Number 2040-0086
Smith Midland Corporation  VA0(84298

A1, Description of Treatment.

a. What levels of treatment are provided? Check all that apply.
Primary i Secondary

Advanced Other.  Describe:

b. Indicate the following removal rates (as applicable):

Design BOD, removal or Design CBOD, removal 80 Y
Design S8 removal a0 %
Design P remaval NA %
Design N removal ' NA %
Other Yo

c. What type of disinfection is used for the effluent from this outfall? if disinfection varies by season, please describe.

Chlorination
if disinfection is by chiorination, is dechiorination used for this outfall? v Yes No
d. Does the treatment plant have post aeration? v Yes No

A2, Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the foilowing
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-haif vears apart.

Cutfall number: 001
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Samples
pH (Minimum) 6.11 S.u.
pH (Maximum) 8.45 S.U,
Flow Rate 0.007 mgd 0.00123 mgd 12 M
Temperature (Winter) 2486 Degrees C 15.4 Degrees C 6 M (Nov-Apr)
Temperature (Summer) 32.9 Degrees C 26.9 Degrees C 8 M (May-Oct)
* For pH please report a minimum and a maximum dally value
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL ML/ MDL
DISCHARGE METHOD
Cone. Units Cone. Units Number.of
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN | BOD-5 56 mg/l 742 mgft 16 (12M) {SM5210 B-01 |2 mg/l
DEMAND (Report one} CBOD-5
FECAL COLIFORM 109 #iemi 1 geom 22 {120y |Collilert MPN |1 MPN/100 ML
TOTAL SUSPENDED SOLIDS (TSS) 103 mg[i 16.82 me[ 30 (12M) SM2540 D-97 (1.0 mg/§

END OF PART A,
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22. Page 6 of 21



FACILITY NAME AND PERMIT NUMBER: : Form Approved 1/14/99
5 i R OMB Number 2040-0086
Smith Midland Corporation  VA0084288

BASIC APPLICATION INFORMATION

PARTB. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL 70 0.1 MGD (100,000 galions per day).

All applicants with a design flow rate > 0.1 mgd must answer questions B.1 through B.8. ‘Al others go to Part C (Certification).

B.1. Inflow and Infiitration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration.

gpd

Briefly explain any steps underway or planned to minimize inflow and infiliration

B.2. Topographic Map. Altach to this application a topographic map of the area extending at least one mile beyond facility property boundaries.
This map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show
the entire area.)

g. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treafment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

c. Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

e.  Any areas where the sewage sludge produced by the treatment works Is stored, treated, or dispossd.

f. Il the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by

truck, rall, or special pipe, show on the map where that hazardous waste enters the tfreatment works and where it is freated, stored, and/or
disposed.

B8.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. Also provide a waler balance showing all treatment units, including disinfection {e.g.
chlorination and dechicrination). The water balance must show daily average flow rates at influent and di scharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4, Operation/Maintenance Performed by Contractor{s).

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a
contractor? Yes No

ifyes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional
pages if necessary).

Name:

Mailing Address:

Tetephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompieted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. i the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question

5 for each. {If none, go to question B.8.)

a. List the outfall number (assigned in question A.8) for each outfall that is covered by this implementation schedule.

b.  Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-8 & 7550-22. Page 7 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. . i OMB Number 2040-0086
Smith Midland Corporation  VAG084288

¢ ifthe answer to B.5.bis "Yes,"” briefly describe, including new maxirum dally inflow rate (if applicable).

d.  Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
applicable, Indicate dates as accurately as possible.

Schedule Actual Completion
Implementation Stage MM/DD/YYYY MM/DD/YYYY
- Begin construction A N A
~ End construction I A
- Begin discharge S S
~ Attain operational level A P
&.  Have appropriate permits/clearances concerning other Federal/State requirements been obtained? ___Yes ____No

Describe briefly:

B.6. EFFLUENT TESTING DATA {GREATER THAN O.1 MIGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136
methods. [n addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirsments for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three
poliutant scans and must be no more than four and one-half years old.

Qutfall Number:

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Cong. Units Conc. Units Number.of ANALYTICAL ML/ VDL
Samples METHOD

COMVENTIONAL AND NONCONVENTIONAL COMPOQUNDS.

AVIMONIA {as N)

CHLORINE (TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TKN)

NITRATE PLUS NITRITE
NITROGEN

Ol and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

END OF PART B.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2AYOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-8 & 7550-22. Page 8 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/68
. OMEB Number 2040-0088
Smith Midland Corporstion  VAODB4288

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

Al spplicants must complete the Cerlification Section. Refer o instructions fo determine who is an officer for the purposes of this certification. All
applicants must complete all applicable seclions of Form 24, as explained in the Application Overview. indicate below which paris of Form 2A you
have completed and are submitting. By signing this cerdification statement, appiicants confirm that they have reviewed Forra 2A and have completed
all seciions that apply fo the facifity for which this application is submitted.

inddicate which parts of Form 2A you have completed and are submitting:
_i Basic Application information packet Supplemental Application Information packet:
o Part D (Expanded Effiuent Testing Data}
—____ PartE (Todcity Testing: Biomaonitoring Dala)
o Part F (industiat User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION,

| eerlify under penally of law that this document and alf atiachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitied. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information Is, 1o the best of my knowledge and

befiel, rue, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

.
Name and official title WE{S ?é,y&or Vige Prasident

/4 3 /1’{/? {/ .
7 7 f
Telephone number (540)439-3266

2 rs

Date signed [

Signaiure I/

Upon request of the permitting authority, you must submit any other information necessary 10 assess wasiewater reatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TG:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21




FAC%LE"FY NAME AND PERMIT NUMBER: Form Approved 1/14/99
i . . OMB Number 2040-0086
Smith Midland Corporation  VA0084288

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

Refer to the directions on the cover page fo deiermine whether this section applies to the treatment works.

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design flow greater than or equal to 1.0 mgd or it has
{er is reguired to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing
data for the following pellutants. Provide the indicated efflusnt testing Information and any other information required by the permitting authority for
each outfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. All information reported
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC
requirements of 40 CFR Part 138 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 138,
Indicate in the blank rows provided below any data you may have on pollutants not specifically listed in this form. At a minimum, effluent testing data
must be based on at least three pollutant scans and must be no more than four and cone-half vears old.

Cutfall number: (Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Cone. {"inits:1 Mass | Units: | - Conc. .- Units | ‘Mass |-Unpits | -Number ANALYTICAL ML/ MDL
of METHOD
Samples

METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZING

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS (AS CaCOa)

Use this space {or 2 separate sheel) to provide information on other metals requested by the permit writer,

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7850-8 & 7550-22. Page 10 of 21



FACILITY NAME AND PERMIT NUMBER:
Smith Midiand Corporation  VA0(084288

Form Approved 1/14/99
OMB Numbsr 2040-0086

Cutfall number:

(Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units{ ‘Mass:| ‘Units | Conc.+] Units | ‘Mass | Units | “Number ANALYTICAL ML/ MDL
of METHOD
Samples

VOLATILE ORGANIC COMPOUNDS,

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORODIBROMO-METHANE

CHLOROETHANE

2-CHLORO-ETHYLVINYL
ETHER

CHLOROFORM

DICHLOROBROMO-METHANE

1. 1-DICHLOROETHANE

1.2-DICHLOROETHANE

TRANS-1,2-DICHLORO-ETHYLENE

1, 1-DICHLOROETHYLENE

1,2-BICHLOROPROPANE

1,3-DICHLORO-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

11,22 TETRACHLORO-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Smith Midland Corporation  VAQ084298

Form Approved 1/14/88
OMB Number 204(}0886

Outfall number:

(Complete once for each oulfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DALY AVERAGE DAILY-DISCHARGE
DISCHARGE
Conc. Units:] ‘Mass {Units - Conc. - Units:] ‘Mass:‘Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples

1T1-TRICHLOROETHANE

1,1.2-TRICHLOROETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

Use this space (or & separate sheet) to

provide information on other volatile o

rganic compounds

requested by the permit writer.

ACID-EXTRACTABLE COMPOUNDS

P-CHLORC-M-CRESOL

2-CHLOROPHENOL

2,4-DICHLOROPHENGL

24-DIMETHYLPHENGL

4,8-DINITRO-O-CRESOL

2.4-DINITROPHENGL

2-NITROPHENOL

4-NITROPHENOGL

PENTACHLOROPHENOL

PHENOGL

2.4 8-TRICHLOROPHENGL

Use this space {or a separate sheet} o

provide information on other acid-extractable compounds reguested by the

permit writer.

BASE-NEUTRAL COMPQOUNDS,

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO{A)JANTHRACENE

BENZO(APYRENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 12 of 21




FACGILITY NAME AND PERMIT NUMBER:
Smith Midland Corporation  VAD084298

Form Approved 1/14/99
OMB Mumbsr 2040-0088

Cutfall number:

{Complete once for each outfall discharging effiuent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Cone. | Units | 'Mass | ‘Units | Cone. 7| Units 1"Mass ' Units ] "Number ANALYTICAL ML/ MDL
of METHOD
Samples

3,4 BENZO-FLUORANTHENE

BENZO(GHDPERYLENE

BENZO(KFLUORANTHENE

BIS (2-CHLORQETHOXY)
METHANE

BIS (2-CHLOROETHYLETHER

BIS (2-CHLOROISO-PROPYL)
ETHER

BIS (2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE

2-CHLORONAPHTHALENE

4-CHLORPHENYL PHENYL ETHER

CHRYSENE

DIN-BUTYL PHTHALATE

DI-N-OCTYL PHTHALATE

DIBENZO{A H) ANTHRACENE

1,2-DICHLOROBENZENE

1.3-DICHLOROBENZENE

1.4-DICHLOROBENZENE

3,3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

2.4-DINITROTOLUENE

2.6-DINITROTOLUENE

1.2-DIPHENYLHYDRAZINE

EPA Form 3510-2A (Rev, 1-98). Replaces EPA forms 7580-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
. . . OMB Number 2040-0086
Smith Midland Corporation  VA0084288

Outfall number: {Complete once for each outfali discharging effluent to waters of the United Stafes.)
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc.| Unils | Mass | Units.1. Number ANALYTICAL ML/ MDL
of METHOD
Samples

FLUORANTHENE

FLUORENE

HEXACHLOROBENZENE

HEXACHLOROBUTADIENE

HEXACHLOROCYCLO-
PENTADIENE

HEXACHLORCETHANE

INDENO(1,2,3-CD)PYRENE

ISOPHORONE

NAPHTHALENE

NITROBENZENE

N-NITROSODI-N-PROPYLAMINE

N-MITROSODE METHYLAMINE

N-NITROSOD-PHENYLAMINE

PHENANTHRENE

PYRENE

1.24-TRICHLOROBENZENE

Use this space {or a separate sheet) to provide information on other base-neutral compounds requested by the permit writer,

1 1 [ [ [ [ 1 [ | |

Use this space {or a separale shest) to provide information on other poliutants (e.q.. pesticides) requested by the permit writer.

AN N N N N D D |

END OF PART D.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
ZAYOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. . Page 14 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/38
. . . OMB Number 2040-0085
Smith Midland Corporation  VAD(084283

SUPPLEMENTAL APPLICATION INFORMATION  |NA 1

PARTE. TOXICITY TESTING DATA

POTWs meeting one or more ofthe following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of
the facility's discharge points: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWSs with a pretreatment program:(or those
that are required to have one under40 CFR Part 403); or 3) POTWs required by the permitting authority to submit data for these parameters.

s Ataminimum, these resulls must include quarterly testing for a 12-month period within the past 1 year using multiple species {minimum of
two species), orihe results from four tests performed at least annually In the four and one-half years prior.to the application, provided the
resuits show no appreciable foxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do
not inciude information on combined sewer overflows in this section. Al information reported must be based on data collected through
analysis conducted using 40 CFR Part 138 methods. In addition, this data must comply with QA/QC requirements of 40 CER Part 136
and other appropriate QA/QC requirements for standard methods for analyles not addressed by 40 .CER Part 138,

= In addition, submit the results of any other whole effluent toxicity tests from the past four and one-half yesrs. If a whole efflient toxicity
test conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or.any results
of a toxicity reduction evaluation, if one was conducted.

= -l you have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for.using alternaie
methods. If test'summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

If no biomonitoring data is required. do not complete Part E. Refer to the Application Overview for directions on which other seciions of the form to
complete.

E.1. Reguired Tests.

indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.
chronic acute

E.2. Individual Test Data. Complete the following chart for each whole effiuent toxicity test conducted in the last four and one-half vears. Allow one
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Test number: Test numbern Test number,

a. Test information.

Test species & test method number

Age at initiation of test

Outfall number

Dates sample collected

Date test started

Duration

b. Give toxicity test methods followed.

Manual title

Edition number and year of publication

Page number(s)

c. Give the sample collection method({s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite

Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfaction

After dechlorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
. i . OMB Number 2040-00886
Smith Midland Corporation  VA0(084298

Test number: Test number: Test number:

e. Describe the point in the treatment process at which the sample was collected.

Sample was collected:

f. For each test, include whethar the test was intended to assess chronic foxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source.

Laboratory water

Receiving water

i. Type of dilution water. 1t salt water, specify "natural” or type of artificial sea salts or brine used.

Fresh water

Salt water

1. Give the percentage effluent used for all concentrations in the test series.

7

k. Parameters measured during the test. (State whether parameter meets fest method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

{. Test Resulits.

Acuts:
Percent survival in 100% % % %
effluent
LCss
95% C.I. % % Yo
Control percent survival % % %%
Qther {describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 16 of 21



FACILITY NAME AND PERMIT NUMBER: ) Form Approved 1/14/99
) ) ] OMB Number 2040-0086
Smith Midland Corporation  VA0084208

Chronic:
NOEC % % %
1Czs % % %
Control percent survival ‘ : % i Yo Yo
Other {describe)

m. Quality ControlfQuality Assurance.

{s reference toxicant data available?

Was reference toxicant test within
acceptable bounds?

What date was reference toxicant test
run (MM/DDIYYYY)Y?

Other {describe)

E.3. Toxicity Reduction Evaluation, Is the treatment works involved in a Toxicity Reduction Evaluation?

Yes No i yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the resuits,

Date submitted: (MM/DDIYYYY)

Summary of results: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-8 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. . R OMB Number 2040-0086
Smith Midland Corporation VAD084298

SUPPLEMENTAL APPLICATION INFORMATION

PARTF. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

All treatment works receiving discharges from significant industrial users or which receive RCRA, CERCLA, or otherremedial wastes must
complete Part F.

GENERAL INFORMATION:
F.i. Pretreatment Program. Does the treaiment works have, or is it subject fo, an approved pretreatment program?
Yes No

F.2. Number of Significant Industrial Users (SiUs) and Categorical Industrial Users {ClUs). Provide the number of sach of the following types
of industrial users that discharge to the treatment works.

a. Number of non-categorical SiUs.
b, Number of CiUs.

SIGNIFICANT INDUSTRIAL USER INFORMATION:

Supply the following information for each 8iU. if more than one SIU discharges to the treatment works, copy guestions F.3 through F.8
and provide the information requested for each SiU.

F.3. Significant Industrial User Information. Provide the name and address of each SiU discharging to the treatment works. Submit additional
pages as necessary.

Name:

Mailing Address:

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the SiU's discharge.

F.8. Principal Product{s) and Raw Material{s}). Describe all of the principal processes and raw materials that affect or contribute to the Sill's
discharge.

Principal product(s);

Raw material{s):.

F.6. Flow Rate.

a. Process wasiewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in galions
per day (gpd) and whether the discharge is continuous or intermittent,

_ gpd { continuous or intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in gallons per day {gpd) and whether the discharge is continuous or intermittent,

gpd { continuous or intermittent)

F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:

a. Locallimits ’ Yes No

b. Categorical pretreatment stendards Yes No

if subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22. Page 18 of 21



FACILITY NAME AND PERMIT NUNBER: Form Approved 1/14/99
. . . OMB Number 2040-0086
Smith Midland Corporation  VA(084298

F.8. Problems at the Treatment Works Attributed o Waste Discharged by the SIU. Has the SiU caused or contributed to any problems {e.g.,
upsets, interference) at the treatment works in the past three years?

Yes No If yes, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:

F.8. RCRA Waste. Does the freatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe? Yes __ No{gotoF.12)

F.10. Waste Transport. Method by which RORA waste is received (check &l that apply):
Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount {volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/ICORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. 'Remediation Waste. Does the freatment works currently {or has it been notified that it will) receive waste from remedial activities?

Yes {complete F.13 through F.15.} No

Provide a list of sites and the requested information (F.13 - F.15.) for each current and future site.

F.13. Waste Origin. Descibe the site and type of fadility at which the CERCLA/RCRA/or other remedial waste originates (or is expected to originate
in the next five years).

F.14. Pollutants. Listthe hazardous constifuents that are received (or are expected to be received). Include data on volume and concentration, if
known. (Aftach additional sheets if necessary).

F.15. VWaste Treatment.
a. s this waste treated (or will it be treated) prior to entering the treatment works?

Yes No

if yes, describe the treatment (provide information about the removal efficlency):

b, Is the discharge (or will the dischargs be) continuous or intermittent?

Continuous . Intermittent if intermittent, describe discharge schedule.

END OF PARTF.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE
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SUPPLEMENTAL APPLICATION INFORMATION  [NA

PART 6. CONBINED SEWER SYSTEMS

if the treatment works has a combined sewer sysiem, complete Part G,

G.1. System Map. -Provide a map indicating the following: {may be included with Basic Application information)

a. Al CSO discharge points.

b. Sensitive use areas potentially affected by C80s (e.g., beaches, drinking water supplies, shellfish beds, sensitive aquatic ecosystems, and
outstanding natural resource waters).

c. Waters that support threatened and endangered species potentially affected by CSOs.

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer collection system
that includes the following information:

Locations of major sewer trunk lines, both combined and separate sanitary.

o op

Locations of points where separate sanitary sewers feed into the combined sewer system.
c. lLocations of in-line and off-line storage structures.

d. Locations of flow-regulating devices.

e. ‘Locations of pump stations.

CSO QUTFALLS:

Complete questions G.3 through G.6 once foreach CSO discharae point.

G.3. Description of Outfall.

a. OQutfall number

b. Location
{City or town, if applicable) (Zip Code)
(County) (State)
(Latitude) (Longitude}

¢. Distance from shore (if applicable)

d. Depth below surface (if applicable)

e. Which of the following were monitored during the last year for this C307?

Rainfali C8O poliutant concentrations C80 frequency

CSO flow volume Reaceiving water quality
f.  How many storm events were monitored during the last year?
G.4. C80 Events.

a. Give the number of CSO events in the last year.
events (__ actwalor __ approx.)
b. Give the average duration per CS0 event.

hours { actual or approx.)

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 20 of 21
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¢, Give the average volume per CSO event.
million gallons ( actual or approx.)
d.  Give the minimum rainfall that caused a CSO event in the last year,

inches of rainfall

(3.5, Description of Recelving Waters.

a. Name of receiving water:

b. Name of watershed/riveristream system:

United States Soil Conservation Service 14-digit watershed code (if known):

¢. Name of State Management/River Basin:

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

(.6, C80 Operations,

Describe any known water quality impacts on the receiving water caused by this CSO (e.g., permanent or intermittent beach closings,
permanent or infermittent shell fish bed closings, fish kills, fish advisories, other recreational loss, or violation of any applicable State water
guality standard).

END OF PART G.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE. ‘

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 21 of 21
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EPA LD, NUMBER (copy from Frem [ of Form 1) Form Approved.
OMB No. 2040-0086.
Approval expires 3-31-88.

U.8. ENVIRONMENTAL PROTECTION AGENCY

]

<
0
iy

©
@

Please print or lype in the unshaded areas only. vauy

FORM
2@ @ APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

%, &5 EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
HEDES Consolidated Permils Program

L OUTFALL LOCATION
For each culfall, list the latitude and longit

ude of its locatio e nearest 15 seconds and the name of the recelving water,

A OUTFALL NUMBER B, LATITUDE C. LONGITUDE
{iis1) TDEG. | 2 MW 3 SEC. 1. DEG. 2 MIN. 3. SEC. D. RECEIVING WATER (mame)
507 38 27.4 7 4z cking Run

Il FLOWS, SQURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facifity. Indicate sources of intake water, operations contributing wastewater to the effluent, and treatment units
labeled to correspond to the more detailed descriptions in Hem B. Construct a water balance on the line drawing by showing average flows between iniakes, operations,

treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any collestion or treatment measures,

B. For each outfall, provide a description of: (1) All operations contributing wastewater {o the effluent, including process wastewater, sanitary wastewater, cooling water,
and storm water runoff, (2} The average flow contribuled by each operation; and (3) The treatment received by the wastewater. Continue on additional sheeis if

necessary.
1 ouT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. {Jist) a. OPERATION (isr (include units) a. DESCRIPTION TABLE 2G-1

002

OFFICIAL USE ONLY (effinesn guidefines sub-catogories)

EPA Form 3510-2C (8-80) PAGE 1 of 4 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges desaribed in ftems 1-A or B intermitient or seasonal?

YES {complere the following rable} B NO {go ro Section 1}
3. FREQUENCY 4 FLOW
2 DAYS PER B, TOT{?\L VOLUME
2. OPERATION(S) WEEK b. MONTHS a. FLOW RATE (in mgd) (specify with units)
4. OUTFALL CONTRIBUTING FLOW 1. LONG TERM | 2. MAXIMUM | 1. LONG TERM | 2. MAXIMUM | C- DURATION
NUMBER {lisr) o} AVERAGE DAILY AVERAGE DAILY (e g

302

13 G

Discharge is a batch
operation. Volume per
baich changed to 0.004
mgd in Sept., 2014.
Prior batch was 0.002
mgd.

ill. PRODUCTION

A. Dees an effiuent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?

D YES {complete liem I11-B) @ NO {go 10 Section 1)
B. Are the limitations in the applicable effluent guideline expressed in terms of production {or other measure of operationy?
B YES (complete liew HECY NO (go ro Section IV}

C. if you answered "yes’ to item 111-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the
applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION

2. AFFECTED OQUTFALLS
¢. OPERATION, PRODUCT, MATERIAL, ETC. (éist owrfull muanbers)

(specity)

a. QUANTITY PER DAY | b. UNITS OF MEASURE

V. IMPROVEMENTS

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater
freatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not imited to,
permii conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

D YES {complaic the folivwing iable) @ NG {(go 10 Irem 1V-B)
1. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS - , 4, FINAL COMPLIANCE DATE
AGREEMENT, ETC. 3. BRIEF DESCRIPTION OF PROJECT
a. NO. b. SOURCE OF DISCHARGE a. REQUIRED b. PROJECTED

B. OFTIONAL: You may attach additional sheets describing any additional water poilution control programs {or other environmental projects which may affect your
discharges) you now have underway or which you plan. Indicate whether sach program is now undsrway or planned, and indicate your actual or planned schedules for

consimey See Last Page for reuse request
MARK “X" i DESCRIPTION COF ADDITIONAL CONTROL PROGRAMS IS ATTACHED g q

EPA Form 35106-2C (8-80) PAGE 2 of 4 CONTINUE ON PAGE 3



CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, & (! See instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the space providad.

NOTE: Tables V-A, V-B, and V-C are included on separate sheels numbered V-1 through V-8,

D. Use the space below to list any of the poliutants listed in Table 2¢-3 of the instructions, which you know or have reason to believe is discharged or may be discharged
from any outfall. For every pollutant you list, briefly describe the reasons you balieve if fo be present and report any analytical data in your possession.

1. POLLUTANT

2. SOURCE

1. POLLUTANT

2. SOURCE

VI POTENTIAL DISCHARGES HOT COVERED BY ANALYSIS

Is any pollutant listed in ltem V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?

YES {Jist oll such pollutanis belone )

NO {go o Item VI-B)

EFA Form 3510-2C (8-80)

PAGE 3of4

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT
Vi BICLOGICAL TOXICITY TESTING DATA

Do you have any knowliedge or reason 1o believe that any biological test for acule or chronic toxiclly has beenimade on any of your discharges or on a receiving water
refation fo your discharge within the last 3 years?

U1 YES Gdentepy the ses

below) g} NO (go to Section ¥I11)

3 and describe their purpos

Vil CONTRACT ANALYSIS INFORMATION

Were any of the analyses reported in tem V performed by a contract izboratory or consulting firm?

Q NO {go w Seciion £X}

YES {fist the pame, address. and wiephone munber of and pothstonts avalyzed
wach such laboranry or firm below)

@ C. TELEPHONE D, POLLUTANTS ANALYZED
A. NAME B. ADDRESS {areq code & ro} {fisi)
218 H. Main , Culpeper, VA BR25-5680 z , COn, TOC, TSS8,

data

DULS Richmond, NA Well Water supply data

i certify under pengity of law that this document and afl affachments were prepared under my direction or supervision in accordance with a system designed fo assure that
qualiied personnel properly gather end evaluste the Information submitted. Based on my Inquiry of the person or persons who manage the sysfern or those persons
directly responsible for gathering the information, the information submifted is, o the best of my knowledge and belief, frue, accurate, and complele. | am aware that there
are significant penalties for submitling false information, Including the possibiiify of fine and imprisonment for knoving viclstions.

A, NAME & OFFICIAL TITLE (vpe or prind} B. PHORE NOC. {orea code & no}

iy
P

EFA Form 351020 (6 0/ PAGE 4 of 4 -
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VPDES Permit Application Addendum - VAG084298 Discharge Qutfall 061

1. Entity te whom the permit is to be issued: Smith Midland Corporation
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or may
not be the facility or property owner.

2. Is this facility located within city or town boundaries? Yes{ | No

3. Provide the tax map parcel number for the land where the discharge is located. 7900-75-7124

4. For the facility to be covered by this permit, how many acres will be disturbed during the next

five years due to new construction activities? None Anticipated

5. What is the design average effluent flow of this facility? 0.0015 MGD
For industrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? Yes[ | No[X
If“Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan to
expand operations during the next five years? Is your facility’s design flow considerably greater than your current flow?

6. MNature of operations generating wastewater:
Outfall 001 — Domestic wastewater facility serving employee bathrooms

100 % of flow from domestic connections/sources

Number of private residences to be served by the treatment works: 0

0 % of flow from non-domestic connections/sources

7. Mode of discharge: [ |Continuous Intermittent [ ] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:
Plant is dosed throughout work days based on EQ level /received flow. ADF = 0.0012 MGD

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge peint:
A Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

Effluent-dependent stream, usually or always dry without effluent flow

Lake or pond at or below the discharge point

Other:

9. Approeval Date(s):
w/ Prior Permit - 2010

O & M Manual 2008 Sludge/Solids Management Plan Undate attached

Have there been any changes in your operations or procedures since the above approval dates? Yes No|[ |

Contract operator has changed to Environmental Systems Service, LTD.



VPDES Permit Application Addendum — VA0084298 Discharge Gutfall 002

1. Entity to whom the permit is to be issued: Smith Midland Corporation

Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or may
not be the facility or property owner.

2. Is this facility located within city or town boundaries? Yes[ | No

~

3. Provide the tax map parcel number for the land where the discharge is located. 7900-75-7124

4. For the facility to be covered by this permit, how many acres will be disturbed during the next
five years due to new construction activities? None Anticipated

5. What is the design average effluent flow of this facility? 0.004 MGD
For industrial facilities, provide the max, 38-day average production level, include units:

The wastewater is generated from finishing operations — the production rafe depends on demand for products

In addition to the design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? Yes[ | No[X
If“Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan to
expand operations during the next five years? Is your facility's design flow considerably greater than your current flow?

6. Nature of operations generating wastewater:
Cutfall 002- Finishing pad operation. Operation is batched.

g % of flow from domestic connections/sources

Number of private residences to be served by the treatment works: 0

100 % of flow from non-domestic connections/sources

7. Mode of discharge: [ | Continuous Intermittent "] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

Finishing is based on product demand. Discharge is batch operation. Annual average +/- 8 days/month

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
X Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

Effluent-dependent stream, usually or always dry without effluent flow

Lake or pond at or below the discharge point

Other:

9. Approval Date(s):
O & M Manual 2008 Sludge/Solids Management Plan  w/ Prior Permit - 2010

Have there been any changes in your operations or procedures since the above approval dates? Yes No [}

IW discharge is batched at 0.004 mgd; pH adjust & check prior to discharge. Discharge days (~89 DD/Y7r) based
on product type/demand, ESS performs laboratory monitoring



VPDES Sewage Sludge Permit Application for Permit Reissuance

Instructions

WHO MUST SUBMIT THE APPLICATION - All facilities with a current VPDES Permit that autherizes the discharge of treated sewage wastewater

that are applying for reissuance must complete and submit this application.

Part 1 is general information to be provided by all facilities,

Part 2 must be completed by all facilities that generate Class A or Class B biosolids that are land applied.
Part 3 must be completed by all facilities that land apply Class B biosolids.

Part 1 — Sludge Disposal Management (To be completed by all facilities)

Facility Name: Smith Midland Corporation VPDES Permit No:  VAQ084298

1. Shipment Off Site for Treatment or Blending

b. Receiving Facility VPDES PermitNo.  VAD076805

c. Include an acceptance letter from the Receiving Facility.

2.  Dispesal in 2 Municipal Solid Waste Landfill

a. Landfill Name

b. Landfill Permit No.

¢. Include an acceptance letter from the landfill.

3.  Incineration

If yes, provide the Air Registration No.

b. Facility Name

c. Air Registration No.

d. Include an acceptance letter from the Incinerator.
4.  Class A Biosoelids

Are Class A biosolids from your facility land applied in bulk?
VDACS certification number?

Class B Biosolids
Do you produce Class B biosolids? If yes, complete Part 2.

|92
b

complete Part 3.

6. Land Application Under s Separate Permit

Is sewage sludge from your facility sent to another facility that provides treatment or blending? Blves [ONo
If you send sewage sludge to more than one facility, attach additional sheets as necessary.
Shipment off site is: The primary method of sludge disposal [1 A back up method of sludge disposal
a. Receiving Facility Name Remington WWTP
d. Receiving Facility’s ultimate disposal method for sewage sludge Land application
Is sewage sludge from your facility placed in a municipal solid waste landfill? [d1ves ElNo
If sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as necessary.
Landfilling is: [_] The primary method of siudge disposal 1 A back up method of sludge disposal
is sewage sludge from your facility fired in a sewage sludge incinerator? 1 Yes No
Incineration is: [] The primary method of sludge disposal [} A back up method of sludge disposal
a. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? [dves [dNo
If no, complete items b - d for each incirerator that you do not own or operate.
Do you produce Class A biosolids for land application or distribution and marketing? 1f ves, complete Part 2. {dves ElINo
CIves [INo
Do you sell or give away Class A biosolids in a bag or other container for application fo the land? If yes, provide the [dYes [INo
[ ves No
Are Class B biosolids from your facility land applied land applied under the authorization of this VPDES Permit? If yes, [dYes wo
Are bissolids from your facility land applied under the authorization of a permit other than your VPDES Permit? [ves ENo

Biosolids are land applied under the authorization ofa ] VPA permit [ Another VPDES Permit ] Out of State
Complete items a - ¢ for each VPA permit authorized to land apply biosolids from your facility.

a. Permittee Name b. Permit No.

¢. Include copy of any information you provide to the Receiving VPDES or VPA Permittee to comply with the "notice and necessary

information” requirement of 9VAC235-31-530 F.

Rev 7/18/2012




VPDES Sewage Sludge Permit Application for Permit Reissuance

Part 2 — Biosolids Characterization (To be completed by all facilities that generate biosolids that are land applied.y NA

1. Have there been changes to sludge treatment processes or storage facilities since the previous permit issuance/reissuance? [dves [No
2. Do the biosolids generated under this permit that will be land applied meet one of the Class A pathogen requirements
in 9VAC25-31-710 A 3 through A 8 or Class B pathogen requirements in 9VAC25-31-710 B 1 through B 47 [(Oves [ONo
Identify the pathogen reduction option utilized to demonstrate compliance with the pathogen reductions requirements and provide the data
that demonstrate compliance with the applicable alternative.

3. Do the biosolids generated under this permit that will be land applied meet one of the vector attraction reduction
requirements in 9VAC25-31-720 B 1 through B 107 [dvYes [JNo

Identify the vector aftraction reduction option utilized to demonstrate compliance with the vector attraction reductions requirements and
provide the data that demonsirate compliance with the applicable alternative.

4. Do the biosolids to be land applied meet the ceiling/pollutant concentrations in 9VAC25-31-540 B? [dYes [INeo
Has data from the most recent 3 samples for pH (8.U.), Percent Solids (%), Ammonium Nitrogen (mg/kg), Nitrate Nitrogen [ Yes [ | No
{mg/kg), Total Kjeldahl Nitrogen (mg/kg), Total Phosphorus (mg/kg), Total Potassium (mg/kg}, Alkalinity as CaCO;

(mg/kg), Arsenic (mgrkg), Cadmium (mg/kg}, Copper {(mg/kg), Lead (mg/kg), Mercury {mg/ke), Nickel {mg/kg), Selenium

(mgrkg), Zine (mg/kg) been submitted to DEQ? The samples shall be no more than 4% years old and each sampling date

shall be at least 1 month apart.

L

If no, provide the data with this application.

Part 3— Land Application of Class B Biosolids (To be completed by all facilities that land apply Class B biosolids.) NA

. Provide to DEQ and to each locality in which biosolids are to be land applied, writien evidence of financial responsibility. Evidence of financial
responsibitity shall be provided in accordance with 9VAC25-31-100 P 9.

2. For each site, provide a properly completed landowner agreement for each landowner, using the most current Land Application Agreement -
Biosolids Form {VPDES Sewage Sludge Permit Application Form — Attachment to Section C).

Are any new land application fields proposed at this reissuance? Yes [INo

|93}

If yes, contact the DEQ Regional Office for additional submittal requirements.
4. For the currently permitted land application fields, are the previously submitted site booklets, maps and acreage accurate. [dves [ONo
if no, contact the DEQ Regional Office for additional submittal requirements,
5. Does the facility’s Biosolids Management Plan on file with DEQ include the following minimum information? [1Yes [N
a. An odor control plan that addresses the abatement of odors resulting from the storage and/or land application of biosolids.
b. A description of the transport vehicles to be used.

Procedures for biosolids offloading at the land application site including spill prevention, cleanup (including vehicle cleaning), field
reclamation, and emergency notification and cleanup measures.

d. A description of the land application equipment including procedures for calibrating equipment to ensure uniform distribution and
appropriate loading raftes.

. Procedures used to ensure that land application activities address notification requirements, signage requirements, slope restrictions,
operation limitations during periods of inclement weather, soil pH requirements, buffer zone requirements, and site resirictions.

£ Any other information necessary to ensure compliance with the requirements of the Biosolids Program of the VPDES Permit Regulation
(OVACZ5-31-420 through 720}

Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the sysiem or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accuraie, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing viclations.

Name and Official Title Wesg/T ay;or ﬂ
z g .---~
Signature f!;{ / /

Telephone number / Email (540 “)/ 4?‘9 3266 /
Date signed /'f’ / 7%/ i

(Based on a review of this information, it may be necessary to submit additional information to meet other legal or technical review requirements.}

Rev 7/18/2612 Page 2 of 2




CULPEPER ENGINEERING, P.C.
3251 GERMANNA HIGHWAY
LOCUST GROVE, VIRGINIA 22508
PHONE: 540 423-9706

October 16, 2015
Cheryl St Amant

Fauquier County Water and Sanitation Authority
Via Email: cas 8. OTL

Re:  Smith Midland Corporation
5119 Catlett Road, Midland, VA

Dear Ms. St.Amant,

Smith Midland Corporation, located in Fauquier County, has a domestic wastewater plant which
serves employee bathrooms. The facility, VPDES Permit VA0084298, has a rated capacity of
1,500 gpd (0.0015 MGD). The domestic wastewater treatment plant includes septic tanks and
Multi-Flo aerobic treatment units (ATU). As part of the routine maintenance of the treatment
units, septage is removed from the septic tanks and waste solids (managed as septage) are
removed from the ATUs. It is estimated +/- 4,000 gallons of waste (mixed liquor) may need to
be removed from the ATUs annually and the septic tanks should be pumped out at least
once/three years.

On behalf of the facility, I am requesting verification that these domestic wastewater residuals
may be transferred to the Remington WWTP septage receiving facility by a licensed hauler. The
haulers that may be used for transfer are Butler and Eicher or A & M Septic Service.

If there are any questions, please do not hesitate to contact me.

Sincerely,

Rebecca S. Tolliver, P.E.

[ S B g3
TN N .COm

cc: Wes Taylor, Smith Midland



Becky

From: Cheryl St. Amant [camani@fcwsa.org]

Sent: Friday, October 16, 2015 11:44 AM

To: Becky

Ce: ‘Wes Taylor', Raymond Searls; Remington wwtp

Subject: FW. Smith Midland Domestic Wastewater Residuals

Attachments: FCWSA Request for management of Smith Midland wastewater residuals.pdf

s, Tolliver,

4

158 ot me know i

From: Becky [mailto:culpeng@gemiink.com]

Sent: Friday, October 16, 2015 11:38 AM

To: Cheryl St Amant

Ce: "Wes Tavlor

Subject: Smith Midland Domestic Wastewater Residuals

Ms. 5. Amant,

Attached is a request for the management of wastewater residuals from the Smith Midland domestic wastewater plant.
As noted in the attached, the treatment plant treats wastewater from employee bathrooms. If you have any questions,
please do not hesitate to contact me.

Thank you,

Becky Tolliver

Phone: 540 423 9706

culpeng@eemiink.com
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Line Drawing Smith Midland Domestic Plant

Smith Midland Domestic WW
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Smith Midland Topographic Map

NOTES: Data available from U.S. Geologicat Survey, National Geospatial Program.
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